Although Bangladesh showed development in improving maternal health in the previous year, but delivery care is not advanced more. This research tried to discover the preference of place of delivery and determinants associated with delivery services at public hospitals. The purpose of this study was to observe the preference of place of delivery and to determine some factors for public medical as a place of delivery in Bangladesh. The data used in this analysis were gathered from Bangladesh Demographic and Health Survey' 2014. From the analytical point of view, this study was based on percentage distribution, cross table analysis and binary logistic regression. The result explored that most of the home delivery (77.50%) took place at rural area. Among the home delivery Chittagong region (20.20%) showed the highest percentages. The people of Barisal (9.50%) went to public medical for delivery very few compare to other regions. Most of the childbirth of Dhaka region (22.90%) occurred at private clinic. Higher educated mothers (4.40%) did not like to deliver their child in home. Mothers having no formal education less went to public hospital (9.70%) and private clinic (4.40%) than others. Primary educated women had a 93% higher preference to go to public medical more than illiterate women (OR=1.930; 95% CI: 1.182-3.150). Housewife respondents (74.10%) gave birth at home mostly. Most of the home delivery (53.60%) were preferred by those mothers who had lowest wealth index. They went to public hospital (29.90%) very little in number and only 14.90% in private clinic for childbirth. Women with middle wealth status (OR= 1.989; 95% CI: 1.446-2.736) preferred to go to public hospital more than poor women. It was almost same for rich women (OR= 1.731; 95% CI: 1.297-2.309). Around 53.70% home delivery chose by those mothers who did not watching television. Respondent who were less 20 age than had 87.00% choice for home delivery. Mothers having birth order number 2-3 wanted home delivery compared to other mothers. Moreover, respondents who took no prenatal care by qualified doctor (55.30%) preferred home delivery. Otherwise they went to public medical or private clinic for delivery care. They were 67.5% higher preference to go public hospital than institutions. Access to health care in governmental medicals should be made easy. Public hospital need to grow more caring attitude for delivery. This particular area of safe delivery needs a great concern to change public attitude and raise awareness.
Introduction
Suitable delivery assistance is very important for maternal and newborn health. (UN) Women bring their newborn safely is very essential for declining maternal deaths at millennium development goal 5. Emergency and sterile kits help to overcome difficulties of mother and newborn. (Kesterton et al., 2010) Maternal mortality ratio is very high in Bangladesh. It is three hundred and forty per lac which contains sixty five percent of worldwide maternal deaths. (WHO, 2010) Maternal health service is not very satisfactory in rural area of Bangladesh. Almost all childbirth occurs in home or women's mother home. Unqualified personnel helps to give birth child. Educational level, Wealth index, wanting pregnancy, prenatal care etc. have strong effect on place of delivery. Mothers having higher education who visited regularly for antenatal care go to medical/clinic rather than home. (Islam et al., 2006) Home delivery contains around 94% of the total cases. It is alarming that untrained traditional birth attendants assist in approximately 67% cases. Only 9% are delivered by qualified doctors and nurses and it is 13% by traditional birth attendants. Age group, level of education and mass media influences the practice of deliveries. The illiterate mother has less probability to take help by medically trained persons than educated mother. Religion and working status have significant effect on delivery services. Delivery service is not secure in rural area. Most of the deliveries occurred at home. Untrained traditional birth attendants assist to deliver child. Socio-economic and demographic determinants has strong effect on delivery practices. (Kabir, 2007) In 2007, significant correlation was found among safe delivery practices and various socioeconomic, demographic and cultural causes. Age of 4905 ever married, region, respondent's education , husband's education, place of residence, religion, working status, participation in non-governmental organization, using mass media and wealth status were examined there. It was found that educated mothers living in urban areas had strong effect on received safe delivery assistance. Women having better economic condition who were using mass media shown high association with safe delivery practices. Middle aged mothers' practices safe delivery higher than adolescent and elder aged women. A large number of deliveries occurred at home. It was 80% and above. (Kabir et al., 2012) One of the MDG's target is expanding maternity health sector. It is important to know that, the situation of rural women about the utilization of antenatal services and delivery care in Kenya. Strong relationship found between the provision and utilization of antenatal services and delivery care. Rural women taken antenatal services greatly. However deliveries occurred unprofessionally. Around 20% delivery had taken place without assistant. (Van et al.,, 2006) 
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It is important to find out where mothers generally go to deliver their baby and what the reasons behind it. It helps to diminish maternal mortality and build a healthy nations. In previous, some work have been done on it. But how this situation present-day is crucial need now. There were more literature related with home delivery or delivery in health institutions. But delivery service in government hospital is few in number. Mothers' health is a key indicator of a country. A pregnant mother faces difficult situation during pregnancy period and delivery time. Mother's and child is at risk dangerously in delivery. Identifying the factors that affect the delivery services government can design plans and develop policies toward improvement of service of delivery and it can help to reduce mothers' morbidity and mortality. The purpose of this study was to observe the preference of place of delivery and to determine some factors for public medical as a place of delivery in Bangladesh.
Materials and Methods

Study design
This research used secondary data from Bangladesh Demographic and Health Survey (BDHS) in 2014 .
Study Area and Sampling
BDHS survey is a cross sectional type survey. The data is nationally representative. In this study, The total number of women were 4724 gathered from all regions in Bangladesh. There are seven administrative regions in Bangladesh namely Barisal, Chittagong, Dhaka, Khulna, Rangpur, Rajshahi, and Sylhet. Bangladesh Bureau of Statistics (BBS) set a sampling frame which contains list of enumeration areas (EAs) for conducting 2014 Population and Housing Census. The data collected by using two stage stratified sampling technique. The regions are subdivided into Zilas and each zila into upazilas. In urban zone, each upazila is made by union parishads and mouzas is a subdivision part of union parishad. In rural zone, each upazila is made by wards and mohallas is a subdivision part of wards. The data were collected from households at mohalla or mouza unit. Firstly 600 enumeration areas (EAs) were identified by probability proportional to size of enumeration areas (EAs). These list included 207 urban zones and 393 rural zones. Secondly, 30 households averagely were selected per enumeration areas (EAs) by systematic method. Finally, information of 17863 ever married women aged 15-49 years were collected by women's questionnaire. (NIPORT, 2016) 
Data Analysis
This research used Statistical Packages Program for Social Sciences (SPSS-17) for analyzing the results.
Percentage distribution, chi square and multivariate logistic regression was used to analyze place of delivery variable. Frequencies were determined for cross tabulation calculation. Percentage distribution were calculated to compare the cells. To find association chi square (χ2) test was computed for categorical variables. e-ISSN : 2289-7577. Vol. 6:No. 2 March/April 2019
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Open Access: e-Journal Some social, economic, demographic, cultural and geographical determinants were collected to evaluate the association with delivery services. In this analysis Type of place of residence, Region, Education level of respondent, Husband education level, Wealth index, Frequency of watching television, Age of respondents at first birth, Birth order number, Prenatal care by qualified doctor, Counsel about danger sign during pregnancy and Source of advice (public hospital) were considered as independent variables; and Place of delivery at public hospital was considered as dependent variable. The correlation between dependent and predictor variables was measured by means of odds ratio and 95% confidence interval.
The dependent variable was defined with the binary value 0 and 1. In logistic model, Y=1 if place of delivery was public health institutions and y=0 if other institutions.
Result
Figure 1 showed that mother preferred different types of delivery place. Almost 61% childbirth occurred in home where as 26% delivery took place in private clinic and the rest 13% were in public medical.
Figure 1: Types of place of delivery
In the above Table 1 , it is observed that majority (77.50%) of the rural respondent's preferred home delivery and only 22.50% home delivery occurred in urban area. Rural women (59.30%) went to public hospital more than urban women (40.70%). Table 2 provided information about the logistic regression coefficient (β) corresponding to the independent variables, significance probability, odds ratio (OR) and 95% confidence interval for each categorical variable. P-values were used to find out significant effects of the selected variables in the logistic regression.
The effect of the independent variables on going to public hospital was measured by odds ratio for each variable category relative to reference category for which the odds ratio was 1.00.
In this model, Education level of respondent, Wealth index, Prenatal care by qualified doctor and Age of respondents at first birth were found statistically significant at 5% level of significance; but Type of place of residence, Region, Frequency of watching television, Birth order number and were found statistically insignificant on going public hospital.
Primary educated women (OR=1.930; 95% CI: 1.182-3.150) wanted to go to public medical more than illiterate women. Women with middle wealth status 98.9% higher preference to go to public hospital more than poor women. Rich women had 73.1% higher preference to go to public hospital more than poor women. The odds ratio for those mothers getting prenatal care by qualified doctor was 1.675. Therefore, they were 1.675 times more likely to go public hospital than institutions. The odds ratio for mothers aged 20-34 was 0.496. Therefore, they were 0.496 times less likely to go public hospital than those mothers whose age was less than twenty. It was same for mothers aged 35-49. They were 0.386 times less likely to go public hospital than those mothers whose age was less than twenty. 
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Discussion
Delivery practices is a key indicator of health care. More or less they find out the determinants of place of delivery in different aspects. Nigussie et al. (2004) , Saha & Kabir (2006) , Wanjira et al. (2011 ), Idris et al. (2006 , Mahdi & Habib (2010) , Prasad & Nagaraj (2001) , Kabir (2007) , Kabir et al. (2012) , Yaya et al. (2017) , Bashour & Salam (2005) . This study found that home delivery was carried a large part of the total deliveries. Most of the deliveries occurred at home. This state was supported by Rahman et al. (2008 ) & Shiferaw et al. (2013 . In 2004, a study was conduct about modes of delivery and various socioeconomic, demographic and cultural factors.
Education level of husband, occupation of husband, wealth index, and antenatal care received, toilet facilities and using mass media were statistically more significant than other variables. It was found that Education had strong impact to get services from skilled medical assistant. Middle aged mothers' practices safe delivery higher than young and older aged. 85.6% childbirth was aided by untrained person. In total, 14.4% childbirth occurred in safe and hygienic situation. (Rahman et al., 2008) Most of the childbirth were given by TBA's in Ethiopia. It carried 78%. A few in number 16% childbirth occurred by medically experts. (Shiferaw et al., 2013) In rural Kenya, almost half of the deliveries took place at home or by traditional birth attendants. It was about 52.3%. Traditional birth attendants helped mothers to deliver their babies. It was 14.1% of all deliveries. Actually health sector carried 47.5% delivery cases including government service centers. 28.8% deliveries occurred at Government service center. Missionary service center contained 16.7% of deliveries. (Hodgkin, 1996) There were some study almost same to explore the association between place of delivery and different social, economic, demographic and geographical variables. The followed literature discussed education level, wealth index and region. Place of delivery had association with ethnic groups, regions and kind of health services. (Kitui et al., 2013) Maternal health care service utilization depends on many factors such as reproductive, socio economic, cultural and program. It has a great association with state and type of health. (Nayaneetham & Dharmalingam, 2002) Delivery services were correlated with many determinants. Most of were Education of mother, Number of child ever born, Mothers attitude about birth attendants at home or at health centers, Knowledge scores of Mother particularly on delivery issues. (Wanjira et al., 2011) The other study revealed the effect of birth order, age of mother and antenatal care etc. The relation between delivery place and community access and wealth is very strong. Also education, birth order and region are vital factors for place of delivery. Poorest household shows low interest in taken medical facilities. It is only 10 to 15 percent only. Significant differences are observed among the region. (Kesterton et al., 2010) Mothers having higher education are benefitted by health care services. They look for superiority services. These mothers have capability to practice better care. (Kamal, 2009) In Sabuwar Unguwa, Magume district of Zaria, north-western Nigeria, various health, socio-economic and demographic variables influenced place of delivery. Home delivery occurred in that cases where education level of mother was low, fathers were unemployed and mother's age at first birth was less
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Open Access: e-Journal than 18 years. If awareness grow in mother's education, income and training of traditional birth attendants, home deliveries will be reduce then. (Idris et al., 2006) Almost 35.38% deliveries took place at home in Sekha Zone. They examined some explanatory variables for finding correlation with the preference place of delivery. These were income, confidentiality, anxiety, repetitive vaginal checkup, level of education, parity, religion, mother's age,background of antenatal care, mother's outlook, giving guidance in checkup and any complication at past history. (Asres, 2010) Type of place of residence had correlation with delivery place. (Nigussie et al., 2002) Delivery services were statistically significant with Region. (Kibria et al., 2017) and (Celic & Hotchkiss, 2000) . Mother's Education and wealth index were positively correlated with the delivery by skill birth attendants. (Yaya et al., 2017) . This analysis similarly observed those predictors were positively associated with governmental health services.
Conclusion and recommendation
Safe delivery practices is important for maternal and public health. Every country wants to increase the quality of health. For this reason, it is essential to improve services at healthcenters in all levels. Effective care of the available health institutions for women must be ensured. Mass media like television, newspapers, radios, and modern technologies like Internet can play an effective role to aware people. Finally, the Ministry of Health and Family Welfare should widely utilize public health sector and trained staffs can offer people better care and make sure high standards.
